STATE OF SOUTH CAROLINA ¥
) BEFORE THE
{Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Applicaiion for 2 Class C Charter Certificate from } OF SOUTH CAROLINA
John Doe dba Doe’s Litno )
) TRANSPORTATION COVER SHEET
Application for a Class C Charter Application from ) m (’
Metro Home Care ) DOCKET
)  NUMBER: 2018 _ & | t
)
) Ef this is your fixs¢ time filing an application with-he PSC, you will not
] bave a Docket Muniber. The Commission wifl assign one fo you, §f you
; have filed witls the Commission before, a Docket Number was assigned
_ and shoeld be entered ghove,
(Picase type or print) ' .
Submitted by: Lisa Dupont Telephone: 803-253-8800
Address: 1509 Lady Strect Suite 3 Fax:
Columbia SC 29201 Other:

: , . : Email: _ldupont@meurchomecare.ory

NOTE: The covor sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or uther pUpers
as required by law. This form is required for use by the Public Setvice Commission of South Carolina far 1be purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check ail that apply)
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[] Application - Class A/A Restricted {_] Request for Name Change on Certificatc
{1 Application - Class € Taxi '@"qlwst to Amend Scope of Autharity
Application - Class C Charter [} Request to Amend Tariff (rate increase, ctc.)
[ ] Application - Class C Charter Bus D Request to Amend Passenger Limit
M\pplicaﬂon - Class C Non-Emergency [:] Request
1 Application. - Class C Stretcher Van [ Exnibit @
[] Application - Class E Houschold Goods [] Late-Fited Exhibit ‘@
T ; : o O
{_] Apptication - Class E Hazardous Waste [ Letter o (392 ?;\
[] Application {71 Proposed Order %\%;?p ‘:‘) Ly
[ Request for Extension to Comply with Order [7] publisher's Affidavit d’gzp r-é_ %
i OF W

] Request tor Order Granting Authority (o Oblain a Certificate Lj Reservation Letter '2)

of Public Convenience and Necessity io be Rescinded Q.

; ] Response ©

] Request for Canccllation of Certificate ] Retum to Petition
{1 Request for Saspension [] Other:

I ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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2018-290-T

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA Q_—’l 8 Z y ‘
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29219

Phone: (303) 896-5100  Fax: (803) 896-5199

APPEYCATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: _August 26, 2018

CLASS C- CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. {1976), and amendments thereto.

1. Meiro Home Care, LLC

Name Under which busiicss 1% (0 be conducted (Gorporation, parinerahip, or sole proprictorship, with or without trade name.)

v
1509 Lady Street Suite B , Columbia SC 29201

Street Address of Applicant

/ Mailing Addross of Applicant (f different from strect addtess)
803-253-8800 ‘

Phone Fax

/ Idupont@metrohomecare.org

Email Address

2. 1f the Applicant is an LLC or a cotporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Axticles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Chock one)
[l lndividual Owner/Sole Proprictorship
[} Parmership - List names and addresses of all person having an interest in the business.
fi] Corporation - List names and addresses of two principal officers.

Liga Dupont - 1509 Lady Street Shiite B Columbia Sc 29201

10f8 RECEK VED

SEP 182018

PSC SC
MAIL. / DMS
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Applicant is financially able to furnish the services as gpecified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: iabilitiey:

Value of Real Estate [105,000 | Mortgage/l.oan on Real Estate [72090 j
Value of Motor Vehicles  [35000 | Loans Owed on Motor Vehicles {11,000 |
Cash on Hand 3000 "] BusinessiOther Loans Owed  [10000 |
Cash in Bank [10000 | Other Lishilities or Debts | |
Value of Other Assetsand |, Total Liabilities |s3.000 7z
Equipment

Total Assets [Iao,om , v !

INSTRUCTIONS:

i. “Value of Real Edlate™ means the actual or estimated market value of ary rea! property/buildings owned by the
Compary/Business Applying for a Certificate,

2. “Mortgage/loan on Real Bstate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
try the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vaus, frucks or other vehicles
owtied by the Company/Business Applying for a Certificate.

4, “Loans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Hem 3,

5. “Cagh on Hand” is the total of actuat cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Gwed™ means the outstanding balance en any small business loan or other unsecured loan
made by a person, bank or business to the Busimess/Company applying for a Certificate.

2l Jo ¢ abed - 1-962-810Z - DSOS - NV 6%:1 | 81 Joquwaides 810z - ONISSTO0Hd Y04 A31LdI0IV

7. “Cash is Bank” means the current balance in chegking accounts, savings accounts or the like in the name of t.he»
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Asseis and Equiprieat” should nclude the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment thand trucks/blankets/strapping), and trailers.

0. “Other Liabilities or Debts™” means specific amounts/balances which the Company/Business applyiog for a Certificate
knows that i owes to other persons or companies; for example Franchise Fees, This does NOT include regular bills
such as electricity bills, security system costs, insurance, salasies, etc.

2of&
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Fare fee $3.00
$1.68 per mile

Requested Scope of Authority: Clhies unties in which vou are requesting permission 10 operate
You will ouly be allowed to operate n those counue:s checked below‘ You may reqguest "Statewide”
authority if you intend to operate in all counties in South Carolina.

2l Jo ¥ obed - 1-962-810Z - DSOS - NV 6%:1 1 81 Jaqweides 810z - ONISSTD0Hd Y04 A31d30DY

[] Abbeville {] Cherokee [] Florence Oiee [ 1saluda
(] Aiken [} Chester [} Georgetown [X} Lexington [T Spartanburg
[[] Atendale [ ] Chesterficld [ ] Greenville [ Marion (54 Sumter
7] Anderson [ Clarendon "] Greenwood ] Mariboro [ Union
{T] Bamberg [T} Colieton ("} Hampton ] McCormick [} williarosburg
[C]Bamwell [ Dartington [ JHomrry [ Newberry [ York
{7 Beaufort [ Didon [T} Yasper ] Oconee
"] Berkeley [} Dorchester {1Kershaw [ 7] Crangeburg X sStatewide
[JCathoun [ ] Edgefield [ Lancaster { ] Pickens
[T] Charleston [ ] Fairfield (] Lavrens Richland
3of8
UIAIBN BOOANP WoI4 9/8EBLOE08 | (WD) Le:€b:2Z 90-60-810T Ol logabeqd 82140 SMIB0 0L

[ 9./8€819£08L [ s | sl0z-90-60 wdigsego |




DESCRIPTION OF EQUIPMENT

You are not required to own 4 vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to havé obtained a vehicle.

axj ‘ P ers Vehicle i ' E (The number of passengers a vehicle is equipped
to carry is based on the number of geaghelts in the vehicle, including the driver's seatbelt,)

X 1-7 Passengers, including driver

(] $-15 Passengers, including driver

2l Jo G abed - 1-962-810Z - DSOS - NV 6%:L | 81 Joquwaides 810z - ONISSTO0Hd Y04 A31dIIDV

MAKE 4 YEAR & MODEL VINg _ EMPTY WEIGHT
Toyota 2004 Sienna STDZA23C948086594 4175
Kia ‘ 2016 Sout KNDIN2A20G7840413 2784
4 of 8
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INSURANCE QUOTE

This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance preminms. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insusance policies unless requested. You will not be required to
purchase insurance antil your application has been approved and an order bas been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

: Lisa Dupont
Name of Applicant
1509 Lady Street Suite B, Columbia SC 25201
Address of Applicant
Amount of Preminm: Limits Quoted: (See Below)
Lisbility Insurance § _1.000,000.00 Limits )
The above quoted premium is foratermof 2 months. v
Minisum Limits - Ddtrastate Only:
1-7 Passengers* $ 25,000/58,000/25,000 * Passengers = Number of seatbelts in the vehicle,
. _ including the driver's seatbelt
8-15 Passengers*  § 25,000/100,000/25,000
Selective Insprance
Name of Insurance Corpany

Agenti Adams Eaddy & Assoc. Columbia SC 29205
Home Officc Address of Company

1, the Applicant, am familjar with the Coromission's Rules and Regulations relating to insurance requirements and
the above quote teets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.
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If you wish o scif-insure your motor vehicles for liability and propesty damage, you must comply with S.C. Code
Apn. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-3903.

1f you wish to apply as a self-insured for worker's compensation coverage in South Carolina yon may do so with
the South Carolina Warker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sclfinsurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wec.state.sc.us/seH-insurance.

50f8
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Schmieding, Janice

From: Lisa Dupont <metrohomecare@att.net>
Sent: Monday, September 10, 2018 2:10 PM
To: Schmieding, Janice

Subject: Fw: Metro Home Care, LLC, S 2294577
Attachments: ACORD Forms.pdf

Here is the insurance information you request for Metro Home Care, LLC

On Monday, September 10, 2018 1:09 PM, Sue Kampe <skampe@adamseaddy.com> wrote:

Lisa:

Per your voice mail message, attached please find an information certificate of insurance showing
you coverage limits for your insurance policies. To quickly summarize, your worker compensation
premium is about $2255 annually and the package policy is approximately $4935 annually.

Should you need anything additional, please do let me know.

Thanks,

Sue

Susan L. Kampe
Commercial Account Manager

ADAMS EADDY &

ASSOCIATES
I N S U R A N C E
A Member of Correll Insurance Group
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P.O. Box 5595|Columbia, SC 29250-5595

P: 803.254.9404 |D:803.744.0769
F:803.254.7548

Visit our website: www.adamseaddy.com

skampe@adamseaddy.com
Like us on Facebook n




. ) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
9/10/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITTONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Adams Eaddy & Associates
P.0. Box 5595

2230 Devine Street

CONTACT Sue Kampe

J&W@ ONE 4. (803) 254-9404 [TB% Nej: (803)254-7548
ADDREss; Skampefadamseaddy - com

INSURER(8) AFF ORDING COVERAGE NAIC #

Columbia SC 29250-5595 INSURERA :Selective Insurance Group Inc
INSURED INSURERB :Travelers
Metro Home Care, LLC INSURERC :
1509 Lady Street INSURERD :
INSURERE :
Columbia sC 29210 INSURERF :
COVERAGES CERTIFICATE NUMBER:17-18 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TE% TYPE OF INSURANCE INSD [wvD POLICY NUMBER @% (MMIDDIYYYY) LIMTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO REN
A CLAIMS-MADE E OCCUR PREMISE; (EBEOG:JEI'II‘DOI'ICQ) $ 1,000,000
£2294577 10/1/2017 | 10/1/2018 | MED EXP (Any one person) | § 20,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | PoLicy B D Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: Professional Liebtiity $ 1,000,000
AUTOMOBILE LIABILITY e U 1,000,000
I ANY AUTO BODILY INJURY (Per person) | §
X | Ak SyneD 5%’,‘.'53”’-2 £2294577 10/1/2017 | 10/1/2018 | BODILY INJURY (Per accidert)| $
] N-OWNI v
HIRED AUTOS AUTOS (Per accidert] $
UIM CSL $ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
A EXCESSLIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED I | RETENTION $ 82294577 10/1/2017 | 10/1/2018 $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY N TETATUTE | (&
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? IE NIA
B |(Mandatory in NH) 6JUB-8H35237-5-17 10/20/2017 [10/20/2018 | £\ DISEASE - EAEMPLOYEE] § 500,000
if yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 500,000
A |Professional Liability 82294577 10/1/2017 | 10/1/2018 | Each Claim/Aggretete $1M/83M
Abuse/Molestation Each Claim/Aggregate 25,000/50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Informational Use Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

< wfor -
Sue Kampe/SLK SOmm SR by

ACORD 25 (2014/01)
INS025 (201401}

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Exhibit Fit, Willing, and Abl A

Lisa Dupont o
Name of Applicant

1. Are there currently any outstanding judgmen& against the Applicant?
O Yes ® No

if Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations
cafricr operations in South South Caroling, and does
statutes and regulations?

® Yes O No

, including safety regulatians and governing for-hire motor
Applicant agree to operate in compliance with these

3. Is Applicant aware of the Commission’s insurance reguirements and the insurance premium costs associated

2l Jo 6 9bed - 1-962-810Z - DSOS - NV 6%:L 1 81 Joquaides 810z - ONISSTD0Hd Y04 A31d30IV

therewith?
® Yes O Ne
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1. Applicant understands that all drivers must be 4 minimum of 18 years of age.
® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the statc in which the driver is or has been domiciled for such period must
be meintained in the Applicant’s business office.

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be mzintained in the Applicant’s business office.

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating & charter vehicle, a valid driver’s license issued by the SC DMV or the current
state of residence of the driver.

@& Yces O No

5. Applicant aniderstands that all Class C Certificate hoiders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be regisiered, as sex offenders with the Soath Carclina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

2l Jo 01 obed - 1-962-810Z - DSOS - NV 6%:L 1 81 Jaquaides 810z - ONISSTO0Hd Y04 A31d30IV
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 BEXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the pr ton of S.C. Code Ann. §58-23-10, ct seq.(1976), and amendments thereto,
and R.103-100 through R.103-24} of the Commission's Rules and Regulabons for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 thmugh R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, ‘§ C Code Ann., 1976) and amcndmems thereto, and hereby promises compliance
thetewith. 3

8.C. Code Ann. Scction 58-3-250states, in part, that every final order oEthe Commiséion must be served by
clectronic service, registered or oemﬁed mail, upon the parties to the pmcc,cdmg or their attorneys.

Please check the applicable box

The Applicant AGREES to receive future Commission orders related fo the. A plu. ant’s authority in South Carofing
through the Commission's eSeryiec System. The Applicant authorizes the Cem'm:ssmn t0 seive s orders by using the e~
mail address ag it appears on pag» one of this Application, To sign up for cﬂervsce nmtifications, plense visit Wure psc.sc.
gov to create a My DMS account,
The Applicant DOES NOT AGREE to receive fusture Commission orders related to te Applicant's awthority in South
O
Caroling through the Commission's eService Svstem,

The Applicant for the Certificate of Public Convenience and Necassity as set forth in the foregning, swear or
affirm that all statements contained in the above application are true und correct.

: Owner
Title of Applicant (c.g. President, Owner, ctc.)

STATE OF SOUTH CAROLINA )
)
COUNTY m«/‘% N leened )

_ SWORN TO BEFORE ME
This X\t  day of Bu%u&___,, 20 1%
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Conimission Expires L{ 1 s J‘ ALk

Print Application
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= Office of Secretary of State Mark Hammond =
= Certificaté of Existence =

-y
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l.] HIGH

WTATATIT

’ "‘['4_"_ A ."_‘;

I, Mark Hammond, Secreiary of State of South Carolina, Herehy Certify that:

-

L

¥ Zt‘.{
E_E METRO HOME CARE, LLC, a limited liability company duiy organized under the =
Eﬁ laws of the State of South Carolina on August 24th, 2018, with a duration that is =
= at will, has as of this date fited all reports due this office, paid all fees, taxes and =
= peneities owed to the State, that the Secretary of State has not mailed nofice to _;;
ri the company that it is subjéct to being dissolved by administrative action =%
o= pursuant to S.C.Code Ann. §33-44-809, and that the company has not filed P
= articles of términation as of the date hereof. i
=5 =y

sy vy

il il L
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= Given under my Hand and the Great —
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Seal of the State of South Carolina this
24th day of August, 2016.
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